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Violations Eﬁ’éd in this report shall be corrected

DELA WARE HEALTH AND SOCIAL SERVICES within the time frames specified below, but witﬁin a

Division of Public Health

period not to exceed 3 calendar days for priority items,
10 days for priority foundation items (8-405.11)
or 90 days for core items (8-406.11).
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Supervision 17lm out Proper‘dlsposltlon of returned, previously served,
1 lnout Person in charge present, demonstrates knowledge, reconditioned & unsafe food
and performs duties | Time/Temporature Control for Safety
2 |IN OUT N/A |Certified Food Protection Manager 18{IN OUT N/A N/O | Proper cooking time & temperatures
' [Employes Health 18]IN OUT N/A N/O | proper reheating procedures for hot holding
3 [INouT Management, food employee and conditional employee; 29 IN OUT N/A NIO Proper cooling time and temperature
knowledge, responsibilities and reporting 21 [IN OUT N/A N/O | Proper hot helding temperatures
4 |INOUT Proper use of restriction and exclusion 22|IN OUT N/A N/O [Proper cold holding temperatures
5 |INOUT Procedures for responding to vomiting and diarrheal events 23|IN OUT N/A N/O | Proper date marking and disposition
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Food received at proper temperature
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Food in good condition, safe, & unadulteraled_

14 |IN OUT N/A N/O

Required records available: shellstock tags,
parasne destructton

Risk factors are important practices or procedures identified as the most
prevalent contributing factors of foodborne illness or injury. Public health

ction from Centamination

interventions are control measures to prevent foodborne illness or injury.
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Food sepa-réted and protected
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Food-contact surfaces; cleaned & sanitized

Mark "X in box if numbered item is not In compliance

GOOD RETAIL PRACTICES
Good Retail Practices are preventative measures to control the addition of pathogens, chemicals, and physical objects into foods.
Mark "X" In appropriate box for COS and/or R
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[Food Identification Physical Facilities
37 ] lFuod prﬂparl! labeled; original container ‘ 50 Het & cold water available, adequale pressure
. Pprovention of Food Contamination 51 Plumbing Installed; proper backflow devices
38 Insects, rodents, & animals not present 52 Sewage & waste water properly disposed
39 Contarnination prevented during food preparation, storage & display 53 Toilet facilities. properly constructed, supplied, & cleaned
40 Personal cleanliness 54 Garbage & refuse properly disposed. facilities maintained
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42 Washing fruits & vegetables . 56 Adequate ventilation & lighting; designated areas used
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